Form CPF M 102: Campaign Fmance Report

Municipal Form i
Office of Campaign and Political Finance R

Commonwealth

of Massachusetts g
File with City or Town Cletk or Election Commission
Fill in Reporting Period dates: Beginning Date % /zo |3 ", Ending Date. v _/’ 3"/’- ol%

Type of Report: (Check one) R o B o _
[ 8th day preceding prelunmary KSth day preceding elecion [ 30 day after electmn - 1[E yeﬁr-éhd report  {_] dissolution

Ro bert K. Whitmarsh Ti- - i Baﬁ Whn"mmh 75»—014, Cmnq/ar#/.ame,
Candidate Full Name (1f applicable) : Comrmttze Name .
Cloucester City Cuneior A /zmre THoims mARTIL
Mfice Sought aad Dstrict Name of Commuttee Treasurer
2 Bluebwyu | axe Q@are.n(at’waf?.?o .2 Blueberry Lane Gloucestor; MA 0””
- MResidential Address G ! Commuttes Mailing Address Er a0 :
Telephone Number (optional) 0 G i Talephone Nmnber{uptx‘onal) - J,?“i »* * e
SUMNIARY BALANCE INFORMATION: o
Line 1: Ending Balance from pxevmus report i - k.
Line 2: Total receipts this period (page 3, line 11) - 2"7 257 0 |
Line 3: Subtotal linc 1 plus line 2) el Y725 o
Line 4 Total expendltures ﬂ]JS penod (page 5, hne 14) ééé / - T
Line 5 Endmg Balance (lme 3 minus lmc 4) T 2063.37
Line 6: Total in-kind contributions this period (page 6) PR O e
Line 7: Total (all) outstanding Labilities (page 7) . /7 6550
Line 8: Name of bank(s) used: C}w . 4,, Y ugs Mt‘

Affidavit of Committee Treasurer;
I certify that [ have examined this report includmg attached schedules and 1t 18, to the best of my knowledge and behef, a true and complete statement of all campaign finance
activity, including all contributions, loans, recempts, itures, disbursements, in-kind contributions and habilities for this reporting penod and represents the campaign

finance activity of all persons zctmg under the authgigly or on behalf of this committee 1 accordance wath the requirements of M GL ¢ 55
Signed under the penalties of perjury: L ﬁ‘___' (Treasurer's signature) Dat? L@ ’21 I !—5
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that T have examuned this report meluding attached schedules and it 1s, to the best of my knowledge and belief a true and complete statement of all campaign finance
activity, of all persons actmg under the authority or on behalf of this commuttee m accordance with the requirements of M G L. ¢. 55. I have not received any contributions,
mcurred any liabilities nor made any expenditures on my behalf duning this reporting period

Candidate without Committee

m I certify that I have examined this report including attached schedules and 1t is, to the best of my knowledge and belief, a tme and complete statement of all campaign
finance activity, including contributions, Ioam. recerpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons agting under the authority gr on behalf of this commuttee 1n accordance wath the requirements of M G L ¢ 55.

{Candidate's signature) Date ‘0' 28; AD {3

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M G L. c. 55 requires that the name and residential address be reported, 1 alphabetical order, for all recerpts over $50 m a calendar year. Commmttees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more 1n 2 calendar year

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, it additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address ...z Oeccupation & Employer -
Datei Rfceived (alphabetlcal l]stmg requlred) Amount - (for contnbutxpns of $200 or more) -
Wes| iaiEse | o
(
9872502 3%%a?l?ve(m Neck RA. |00~
G loucester MA ¢i3e =
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or/zfémj e 40-
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: G(ouaesfeor M4 o420 ] | o
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Tohn_ Quinv |
Ly Temiper Rl 57+
q/ Fé'a - ‘Z’-}(aucesﬁer MHDHSD
; To anne Raudazeg :
0/3/20 151 Hesperis Ave 50
// & Csloace&‘w Mg o L
p
(0/1Ltoo13 :ﬂ"" ﬁf (i« & 20~
i e_rzés;.m 01932
of loheeler . 2
1/15% 015 M“’é‘fﬁh;/ RA (o0
ol ' o uces
7/1/2_0 3 ED% Ste— K. whlm@w‘h ':T (00— C—Mdﬁddje ' i
Glouces MA 01430 CA"“"‘) .
2012 000
7/ 9/ [ Q’ e "D
Line 9. Total Receipts over $50 (or listed above) 7725 HAD
Line 10: Total Receipts $50 and under* (not listed above) e
Line 11: TOTAL RECEIPTS IN THE PERIOD ¥ 725.(7 || 0 Enter on page 1, line 2

* If you have iternized receipts of $50 and under, mclude them in line 9. Line 10 should include only those receipts not itermzed above
Page 2




: ‘ -7 —S el T ol
nNitmarswh toyv C Couner | A+ nge e 2
Bob Wi " SCHEDULE A: RECEIPTS (P23 )

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in o calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page num

ber on each page.)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing ) required)' Amount (for contributions of $200 or more)
' Robert K. (Ch;Fmars |
Vafeo 13| 3 Sidevarny tame v M L1 (Loan)
& auc-em‘ar‘? M4 6 (93D ‘

C 27 /o013 v 00 Loav)

T/67201% " B2 (7 g an)

r'7/2?-/:»:::» o £3.75 @ Mm) |

7/7—?/Ml5 “ - 2'?C (Loa”\

T/3i /2013 " 7,29

(¢o am)

8(/2 %"’ > ‘ “ ‘ 30787 (éacm)

BL/ﬂ ?/”‘3 iy |ov0,00 < 40&;_‘)

%f/ﬂ’ (3 7/ 25777 ( Loan)

/1 faols " I 47 Cow)

q/25, Aa/:;— v (060,00 (Lawa
/ 0/21/20 (> 4 2600,00 (La@n\)

Line 9: Total Receipts over $50 (or listed above)

¢e+ (
Line 10: Total Receipts $50 and under* (not listed above) cee -(—o'{-a( o S“
—

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MGL c 55 requires committees to list, m alphabetical order, all expenditures over $50 m a reporting period Committees must keep detailed accounts
and records of all expenditures, but need only ttemize those over $50 Expenditures $50 and under may be added together, from committee records, and

reported on lme 13
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report ali expenditures. Please include your committee nante and a page number on each page.)

To Whom Paid : | e
Date Paid | - (alphabetical listing) Address -  Purpose of Expenditure Amount
: Carpe Am At Haven \! Pieasart S 40 i
10/ | 772/015 i Gl ouce’"’[e"f MM”‘* RDDV?. Le e iy i

AR e.ﬁmac.' ema Maiw St Revda ' 5
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gﬁlﬁbm ' Gfoucwf;:leAOI?So ﬁuﬁi&:ﬁm&vd‘-‘ 307, ¥7
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7}/”[5 & Sh\*op:;ramﬁ G [aa@eg{&r/ Mﬂﬁl‘?:io Sl:‘f::;l?{f f: PMJQ l 206,00
: Zroaee TS Pub ety .
o Di cF s Sworfing ||| : E wr fov
7 /”/:w]ﬁi i s £° f | I)mvar:s‘ M/f oltzs3|l]. ee\;e, e I 43}2:73 |
] Ro - ] = =—nlas
A os|| Gttt ™ || naeestog Mhortss| | Funtion || 200,00
|| La Tratloria | 64 Mai'n 8—1— . - Ao -
‘i/lz’ Resteurante . 1 G(ouce-ﬂtwmﬁ ol i Fmd ‘Fpk evgv}:f_ 23( 4 75‘
e tured Afles ¢ o il o i
T+ e Frinh 26 Howlew =T . Cam aigh 1] - '
G/ZZ‘;,’ ;T;’-l -:no e y‘j M"dy/m' 0[? ‘0 -+ Pr; HMM#’ZVI?A' 5?’0,4’0 ]
7ﬁ%m K4 12 4 Cey Y
: . e
731/.,,0(5 i " ” ¥o7, 27
Line 12 Total Expenditures over $50 (or listed abové ) 4434; éé

Line 13. Total Expenditﬁi‘es $50 and under* (not listed above) 429,05

Enter on page 1, line 4 — | Line 14: TOTAL EXPENDITURES IN THE PERIOD Ez 61,71

* Tf you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page3

above.



Bobh Whitmarsh +oy 1

CoumMer|or At Lagye vheet 2

SCHEDULE B: EXPENDITURES (29¢ %)

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jfrom commiitee records,

and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
'T‘irf“‘ca Priut! 26 H°Wif’j‘g‘i- Signg € Prinfed
[0/{%"”5 3 Peabocly M 01960 vnga}m—n‘a‘b (500.00

see

_ g{m.-ze'{' {
e (e

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please 1temize contributors who have made 1n-kind contributions of more than $50. In-kind contributzons $50 and under may be added together from the
coramuttee's records and mcluded 1n line 16 on page 1

Date Received| - From Whom Received* +** Residential Address Description of Contribution Value
£ G i
e —] i
Pz 1 A
; ] L
, o
L. A
: sy o
* If an n-kind contribution s recerved from a person who , . . - i >
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above) 7 | @i -
the name and address of the contributor, in addition, 1f the - : o5 —_—
contribution is 5200 or more, you must also repart the Line 16: In-Kind Contributions $50 & under (not Listed above)
contributor's occupation and employer
Enter on page 1. lne 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS T
e

SCHEDULE D: LIABILITIES .

M.GL ¢ 55 requires committees to report ALL habihities which have been reported previously and are still outstanding, as well as those liabilities incurred

during this reporting period
Date Incurred To Whom Due Address « 2. Purpose Ameount
1| [Robert K- Whitmers§ T 2 Plucberry Lane - \niFal DeposiF 7 ;
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p ey L — Prinhiy / . Loe,00
C/z %lﬁ! | j Loott |
| = o - ]
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7 - N — - — Tent For ¢373 |
/%{5 eve ;(—Aan.m !
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 776_57 [0

Page 4




Gpob WhHNitWarin tevr i Iy LA NCY T FE— sneer 4
SCHEDULE D: LIABILITIES Page &)

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
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; .
see. 1o/ — Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

eet | —
6h<.-g’;j"é4) Page 7




